2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # L67027 .
1. Entity Name Jan 21, 2000 8-00 am
THE BANC STOCK GROUP, INC. | Secretary of State
01-21-2000 90097 013 ***150.00
Principal Place of Business Mailing Address
1105 SCHROCK RD. 1105 SCHROCK RD.
STE 437 STE 437
COLUMBUS OH 43229 COLUMBUS OH 432231174
us us Q
2. Principal Place of Business 3. Mailing Address ”IIHII"II |“| | || ”I” II|| ln’l" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Applied For
65-0190407 Not Applicable
Zp Country Zp Couniry 5. Cenrtificate of Status Desired O $8'75 Additional
) Fee Required
. _.._6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tie if applicable. {NOTE. Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible . FILE NOW!! FEE {S $150.00 ‘ I .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:: \gsncc)jaén;etur?bnuzgnanmng O fzgjq oh';:’; SB e
(See criteria on back) O Make Check Payable to Departmen? ot Siate '
11. OFFICERS AND DIRECTORS l 12, ﬁDDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TITE cFo Vi° [ Chnge ] Addition
NAVE MATHIAS, JAMES : NAME ey C. Bosdon ve 437 A
stReeT anoress | 1105 SCHROCK RD. STREET ADDRESS | 1L OB Swo Wb . ©
crv-st-20 | GOLUMBUS OH 43229 CITY-§T-21P Cowmlous 0K 42>
TTLE DPT [ Deiete TILE g‘\ﬂdm(‘ " W [ Change p Additian
NAME GUIRLINGER, MICHAEL NAME Qqec Bladkuoe
sreeT aooress | 1105 SCHROCK RD. STREETACDRESS | W\ O% Sdf\.\’odc- ng} ‘S\-&%q
crv-sze | COLUMBUS OH 43229 ' ovesze | CoOwIAS O Wz DYy
me__ _|D.. L . Ooeete . ... _gme. _ | D_'?(tﬂ!’Of_S - . O Change KAdditJon
wme | THATCHER, HARVEY ' NAME Retia , o
sTeeT aooness | 1105 SCHROCK RD. sreraoniss | 105 Sciwock Rood sre 431
orv-stze | COLUMBUS OH 43229 Y- 51-2P Commlors 0 W9
TmE D O Detete TIME GweLkor [ Change mddiiion
NAME BUTNER, ROBERT NAE pesran |, Ardngurd a
stheet soovess | 1105 SCHROCK RD. STREETADDAESS | |\ Q> SV WO UK @) - P
arv-stze | COLUMBUS OH 43229 arst2r | C oumions QW W39
TILE DSV 7 Delete TITLE et [ Change NAddition
NAME QUINN, SANDRA L NAME Refes L&:Cg
st anoress | 1105 SCHROCK RD. : ‘ STREET ADDRESS | L\ OL, gd.\ ¢ RO Swe 2y
arv-stze | COLUMBUS OH 43229 | orese | Convatons Ohhie W84
TITLE D [ pelate TITLE ) [ Change [ Addition
NAME THIERGARTEN, L. JEAN HAME
steeer snoaess | 1905 SCHROCK RD. STREET ADDRESS
orv-st-z7¢ | COLUMBUS OH 43229 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
owered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with all r like empowered.

of the corporation cr the receiver or trustee ei
changed, or on an attachynent with an addre;

sianaTURE: A EARETEE NECHENTY. Sandva t Rovan \[7]00_le -840

SIGNATURE AND TYPED OR PRINTED NAM. to Daytime Phons #

'OF SIGNING OFFICER OR DIRECTOR T~ " Date

et

CR2E034 (9/99'



